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“II Suicidio”), L’Antonini and others, contributed some very valuable in¬ 
formation on the subject. The author’s study is based on the observation 
of 132 inmates of an asylum who have shown positive tendencies toward 
suicide (out of a total of 405). The greatest number, namely, 29, is found 
among melancholics; then follow those affected with dementia praecox, 
epileptic insanity, mania, paranoia, and so on down the list. Among those 
with precocious insanity, the tendency has been observed only during the 
periods of depression. But of course, it is the real melancholics that pre¬ 
sent the most classical form of an obstinate tendency to suicide; in them 
it is continuous, invincible, not to be easily overcome. In them it may 
even be observed in status raptus. As regards the epileptics there is a 
greater danger in their impulsiveness as regards the destruction of those 
around them; but the period following the epileptic “explosion” is marked 
by such a degree of depression that the patient falls a ready prey to the 
suicidal tendency; to this must be added the various hallucinations that 
follow after the attack and that may bring about an irresistible impulse to¬ 
ward suicide, which they frequently commit in the most unexpected and 
unlooked-for manner. The alcoholic is subject to suicide during grave 
mental depression associated with various hallucinations. The statistics 
gathered by the author, covering a period of some sixty years, show that 
there were but 22 suicides in the asylum (at Florence), a really small num¬ 
ber if we take into account that the yearly number of suicides in Italy alone 
is more than 2,000, and that the asylums shelter insane with irresistible 
suicidal tendencies; in fact hardly one per cent, of those admitted de¬ 
stroy, or rather succeed in destroying themselves. The author brings for¬ 
ward certain statistics as regards the sexes of these suicides, their ages, 
their means for the completion of the attempt, the season of the year, and 
the places where these successful attempts were accomplished—statistics 
which, we must confess, are hardly of much scientific value, as they are 
based upon a comparatively meager number of subjects and thus admit of 
no generalization, the chief value of statistical investigations as regards 
practical application. Still it must be recognized as a sad fact that sui¬ 
cides do occur in the insane asylums among those patients who are addicted 
to suicidal tendencies, and such inmates require special care and rigid 
surveillance on the part of the attendants to frustrate their attempts at self- 
destruction. Alex. Rovinsky (New York). 

MISCELLANY 

The Criminal Equivalent of Insanity. Wm. B. Noyes. Medical 
News, October 11, 1902. 

This paper, discussing the obscure problem of so-called moral in¬ 
sanity, presents two cases. The first is the common type of “bad” or 
“incorrigible” boy, unfortunately a son of wealthy parents, in whose case 
the association of some mental backwardness and fits of ungovernable 
temper with numerous moral defects, indicates the presence of a psycho¬ 
sis presenting chiefly moral symptoms. The second case indicates the 
possible substitution of immoral or criminal tendencies for the common 
symptoms associated with a mental breakdown. In this case a short at¬ 
tack of acute insanity changed a boy of fairly decent tendencies into a 
professional crook. The indefiniteness of the legal attitude toward such 
a case is shown by the fact that he was first sent to Matteawan Asylum 
for insane prisoners, and later for the same offense to state’s prison. 
A careful analysis of the history of law relating to such cases of partial 
insanity, shows decided variation of methods and by different states, es¬ 
pecially marked in their use of such expressions as “impulsive insanity” 
and criminal responsibility. A psychological treatment of the subject 
attempts to analyze defects of the will and reasoning powers. The 
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importance of fixed ideas or obsessions on obscure cases of crimes can¬ 
not be too frequently brought to the attention of jurists. The presence 
of minor eccentricities is important, for there is no hard and sharp line 
to be drawn between the eccentric and criminal action. Such mental ec¬ 
centricities are often as clearly stigmata of degeneration as the more 
definitely understood physical stigmata. The cases of moral defectives 
may be grouped in three classes: (1) The moral idiot who has not a 
sign of a moral concept, abstract or concrete; (2) the moral imbecile who 
knows the concrete but not the abstract ;and (3) the “debile” who knows 
both concrete and abstract, but lacks the “tone of ethical feeling.” Such 
a man knows right and wrong, but will not on that account be kept from 
committing wrong. Wm. B. Noyes. 

The Prevention of Deformity. Wisner H. Townsend, M.D., Journal 

American Med. Assoc., Sept. 13, 1902. 

Practically all deformities due to poliomyelitis or infantile paralysis 
can be cured. The original lesion does not primarily produce a deform¬ 
ity, but simply a loss of power in the muscles. The contractures come 
on very slowly. Non-congenital club-foot may be divided into (1) sim¬ 
ple acquired; (2) paralytic; (3) traumatic. (1) Simple acquired club¬ 
foot includes all cases due to rickets, rheumatism, chorea, hysteria and 
various other surgical and medical conditions. (2) The paralytic in¬ 
cludes all cases due to poliomyelitis anterior, hemiplegia, meningitis, my¬ 
elitis, progressive muscular atrophy, spastic cerebral and spinal paralysis, 
compression myelitis, irritation of pyramidal tracts and syringomyelia. 
Half the deformities are preventable by proper appliances. 

W. B. Noyes. 

School Life and Insanity. J. S. Lankford, M. D. Medical News, Sept. 

■ 27, 1902. 

The writer discusses high pressure in the school life of children. Too 
much is attempted in the school curriculum. If pupils are examined, they 
will be found excitable, emotional, wakeful, discontented and suffering 
often from headaches and nervous dyspepsia, the girls showing a de¬ 
cided tendency to hysteria, with here and there spots of anesthesia and 
hyperesthesia discoverable, and various nervous symptoms connected 
with their menstruation. Excessive piano practicing produces many vic¬ 
tims. 

A large number of children come out of school with unbalanced 
nervous and mental systems, weakened will power and an incurable 
“hurry habit,” engendered by school life. If troubles connected with 
business or love then develop the boy or girl is ready for serious mental 
disease. The writer advocates (1) reducing the course of study; (2) 
developing the body co-equally with the mind; (3) instituting a better 
classification of pupils and their individual tendencies; (4) object les¬ 
sons rather than books; (5) introducing industrial training as rapidly 
as possible. Wm. B. Noyes. 

Hospitals for the Neuropathic and Psychopathic. Richard Dewey. 

Journ. of the Amer. Med. Assoc., Sept. 27, 1902. 

Twenty years ago not a single institution existed in this country for 
the care of the criminal insane, or for the separate treatment of the epi¬ 
leptic, criminal or alcoholic classes. Since then there has grown up a 
strong interest in and demand for special and separate care for the acute 
and curable insane. Criminal asylums, epileptic colonies and hospitals 
are rapidly springing up. Convalescent homes for nervous and mental 
maladies are being developed or suggested. Such homes are specially 
adapted to the treatment of hysteria, neurasthenia, hypochondria, mild 
melancholia, and harmless paranoia. There is also a large class of or- 



